Myocardial bridge and proximal stenosis in hypertensive patients hypertension in and a higher mean age of our patients. The arterial pressure is increased in the artery proximal to the bridge and the blood flow pattern also changes. These factors, in turn, could cause tension on the arterial intima and may cause or worsen preexisting atherosclerosis [5] . Though hypertension is one of the factors for the formation of atherosclerosis, it is not the direct cause for stenosis in patients with myocardial bridge. We found no correlation between myocardial bridge and stenosis of the proximal artery in hypertensive patients. This finding, however, needs to be further confirmed by additional studies involving more patients.
Dear Editor:
A myocardial bridge is an abnormality in which the artery is covered by a superficial membranous bridge, or a deep muscular bridge [1] . It is most commonly found in the left anterior descending coronary artery (LAD). The affected artery is stenosed by the surrounding myocardium, especially in the deep bridge as the artery is situated deep in the myocardium [2] . Atherosclerosis is usually present in the artery proximal to the bridge while the bridge, or tunnel, and the distal artery are free of atherosclerosis [3] . This study intended to examine whether myocardial bridge correlated with the development of atherosclerosis in hypertensive patients.
We retrospectively analyzed the clinical and radiological data of 107 hypertensive patients with myocardial bridge and stenosed coronary arteries. The study protocol was approved by the ethics committee of the authors' affiliated institution. Stenosis was categorized as follows: type 1, <50% stenosis; type 2, 50%-75% stenosis; type 3, >75% stenosis. Sixty-eight (63.5%) were males and the mean age was 63.9±13.0 years. Fiftytwo (48.5%) patients had stage 1 hypertension, and 55 (51.4%) patients had stage 2 hypertension. Thirtytwo (35.5%) patients had type 2 stenosis. LAD was the most common branch with a myocardial bridge. Sixty-nine (64.4%) had superficial bridge with a mean length of 10.26 mm. Thirty-eight patients (35.5%) had deep bridge. Pearson correlation analysis found no significant correlation between superficial bridge and proximal stenosis in hypertensive patients (P>0.993). There was also no significant correlation between deep bridges and proximal stenosis in hypertensive patients (P>0.580). In a Chinese study of 179 patients, 40.8% were found to have stenosis in the proximal part of the bridge [4] , but in our study, 76.4% (107 out of 140) of patients had stenosis in the proximal part of the bridge. The difference may be due to the presence of
